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The goal of all rehabilitation activities, ac¬
cording to Henry H. Kessler, is the successful place¬
ment of the physically handicapped worker in remunerative
employment. In the past, success has depended on the
persuasiveness or selling ability of the placement of¬
ficer on one side, and on the humanitarian attitude of
the employer on the other.^ These methods are no longer
adequate. Without industrial acceptance of the rehabili¬




This study was designed to analyze the indus¬
trial acceptance of rehabilitated alcoholic workers which
exists in the Greater New Orleans Area.
Henry H. Kessler, Rehabilitation of The Phy¬
sically Handicapped (New York: Columbia University





It is the main hypothesis of this study that
less than fifty per cent of the industries in the Greater
New Orleans Area will employ rehabilitated alcoholic
workers, and that reasons given are contrary to recent
scientific knowledge about alcoholism.
Definition of Concepts
Alcoholics.—Alcoholics are those excessive
drinkers whose dependence upon alcohol has attained such
a degree that it shows noticeable mental disturbance, or
an interference with their bodily and mental health, their
interpersonal relations, and their smooth social and
economic functioning.^
Alcoholism.—Alcoholism is a chronic behavioral
disorder manifested by repeated drinking of alcoholic
beverages in excess of dietary and social uses of the
community and to the extent that it interferes with the
4
drinker's health or his social and economic functioning.
Rehabilitated alcoholic worker.—A rehabilitated
Kenneth A. Rouse, Detour-Alcoholism Ahead
(Chicago: Kemper Insurance, 1966), p. 2.
"^Ibid.
3
alcoholic worker is an alcoholic who has been treated in
an establishment of vocational rehabilitation, and who
has received the approval of the vocational rehabilitation
counselor as being employable.
Industry.—An industry, for this study, is an
establishment which produces and sells goods and/or
services, with fifty or more workers (employees).
Industrial acceptance.—Industrial acceptance is
the willingness expressed by employer to hire rehabili¬
tated alcoholic workers in their industries, while giving
them all rights and privileges that the non-alcoholic
workers enjoy.
Vocational rehabilitation.—Vocational rehabili¬
tation is a process of restoring the handicapped to a
productive life, so that they may become able to function
economically.
The Greater New Orleans Area.—The Greater New
Orleans Area, as used in the Chamber of Commerce Report,
includes New Orleans, Metairie, Westwego, Slidell, Gretna,
Harvey, Empire, Donaldsonville, Marrero, Belle Chasse,
Arabi, Geismar, Plaquemine, Chalmette and St. Bernard,
Louisiana.
Scope and Limitations
This study is limited to the area of placement of
4
rehabilitated alcoholics. It includes only the indus¬
tries that employ fifty or more workers, and it does
not apply to other business establishments in this area,
i. e., businesses for food services, social services,
medical services, et al.
Rationale for the Study
One of the greatest challenges confronting
rehabilitation personnel today is meeting the placement
5
needs of the physically and mentally impaired. The
total purpose of the rehabilitation program is lost if
placements are not present. Too often we take for granted
the readiness of the local commxanity to accept and treat
the rehabilitant as a fully acceptable citizen. In reality,
such readiness has been largely unsubstantiated by factual
g
evidence. This study should provide some "factual evi¬
dence" about the readiness in the Greater New Orleans
Area.
A rehabilitation program for physically and
5
Louis P. Ortate, "Meeting Placement Needs,"
Journal of Rehabilitation, XXXII, No. 3, (May-June, 1966),
7.
g
Morton A. Sidenfeld, "Lip Service Won't Do It,"
Journal of R^abilitation, (January-February, 1966), 10.
5
mentally disabled persons invariably requires the partici¬
pation of many helping professionals and the imaginative
use of numerous resources both within the rehabilitation
setting and the community. All aspects of a person's
life—being—doing and feeling—are affected by such a
serious handicap; therefore, restoration involves equal
consideration of medical, social and psychological fac-
7
tors. This is especially true for the alcoholic be¬
cause he shows noticeable mental disturbances, an inter¬
ference with his bodily and mental health. In addition,
his interpersonal relations, and his smooth social and
economic functioning are damaged. The social worker, as
well as the other rehabilitation personnel, must know that
there are placements for alcoholics vAio are being re¬
habilitated because the "selling ability" is no longer
adequate.
This study was focused on industries in hope
that some inferences could be made as to the public at¬
titude toward rehabilitated alcoholics. Labor and manage¬
ment form very large and influential sections of the
American public, and thus, their attitudes toward
7
Lydia Rapoport and Kate Dorst, "Teamwork In Re¬
habilitation, " Social Casework, 141 (June, 1960), 291.
6
alcoholism represent an important part of public
opinion. Furthermore, the opinions of these groups
may influence quite considerably the attitudes of other
0
sections of the general public.
Review of the Literature
The alcoholic and alcoholism questions have
been discussed and acted upon for many years in the
United States. Some people regard alcoholism as an
undesirable trait, and consequentially frown upon and
ostracize the alcoholics. As a result of so many dif¬
ferent views, there have been many \msuccessful attempts
to make the buying and selling of alcoholic beverages
illegal.
Alcoholism now ranks as the fourth greatest
health problem in the United States following heart
disease, cancer and mental illness. As a disabling
condition, it affects some five million men and women
9
of whom about two million are employed persons. There
have been many doctors vdio have related alcoholism and
0
E. M. Jellinek, The Disease Concept of Al¬
coholism (New Haven, Conn.: Hillhouse Press, 1960),
178.
9
Annual Report of the U. S. Department, HEW
(Washington: U. S. Government Printing Office, 1964),
p. 345.
7
mental disorders, in that many mental patients were ad¬
mitted to mental institutions because of brain damage
from alcoholic poisoning. Chronic alcoholism can grad¬
ually destroy mental processes in the same way as ad¬
vancing age.^® The medical profession is spending much
time and money in research, so as to better understand
the effects of alcoholosm.
The National Council on Alcoholism stated that
"to an estimated 6,500,000 people, drinking has become
enough of a problem to interfere with successful living.'
Only fifteen per cent of these 6,500,000 are the bums on
the street with the remaining eighty-five per cent being
the people "vdio are usually thought of as being so nor-
12
mal, if they just didn't drink"
When the total number of alcoholics is dissected
one will find that each city has its share of alcoholics
therein. Each city reflects the reason for the national
figure of 6,500,000. There are approximately 75,000
^^Clifford T. Morgan, Introduction to Psycholocrv
(New York: McGraw-Hill Book Company, Inc., 1961), p. 157
^^The National Council on Alcoholism, Facts on
Alcoholism (New York: National Council on Alcoholism,
Inc., 1966)•
12
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alcoholics in Georgia and roughly 20,000 to 25,000 in
13
the Atlanta area, alone. Between 35,000 and 50,000
14
live in New Orleans, Louisiana. These figures mean
that the lives of many non-alcoholics are affected by
these 6,500,000 alcoholics.
Attitudes about alcoholism are varied and they
have changed through the years. The attitudes are the
determinants of the type of help that the community
gives to the alcoholics, therein. Since the beginning
of the 20th Century there have been moves to study
alcoholism and its effects. It was found that the
greatest need was for an institution where alcoholics
could be sent for specialized medical treatment, rather
than committed to an insane asylum, confined in an
alcoholic ward of a hospital, or simply being arrested
15
and jailed. This implies that the idea of treatment
for alcoholics is being developed in the United States.
^Georgia Department of Public Health, Georgia
Looks at Alcoholism (Atlanta: Georgia Department of Pub¬
lic Health, 1965), p. 7.
14
New Orleans State-Item, August 31, 1966, p. 14.
15
James Tiitiberlake, Prohibition and the Pro¬
gressive Movement (Cambridge: Harvard University Press,
1963), p. 78.
9
In New Orleans, April 7, 1960, a committee was
designed to study the problem of alcoholism and to
formulate plans for dealing with this problem. After
surveying existing resources and examining reports, the
committee came to the conclusion that a coordinated
community program for dealing with the problem of al-
16
coholism should include the following services:
a) In-patient treatment in general hospitals (for
acute illness due to alcoholism) and intensive therapy
in alcoholic treatment centers; b) out-patient treatment
in an alcoholic diagnostic and treatment center, pro¬
viding medical, social, psychiatric and vocational
services; c) halfway house, a facility serving as a
bridge between hospital or treatment center and return
to the community; d) permanent committee on alcoholism,
a non-profit corporation to promote an effective com¬
munity alcoholic program; and e) an educational pro¬
gram for the purpose of informing schools, churches,
businesses, industries, etc. relative to problems of
alcoholism. These recommendations imply that alcoholism
was being studied as an illness which can be treated.
16
Final Report of the Committee to Study Al¬
coholism (New Orleans: Social Welfare Planning Coxancil,
1960), p. 7.
10
All people do not agree on what are social
17
problems. This is shown when the question of al¬
coholism is discussed. Alcoholism is a sign of weak
character. The treatment of alcoholism should be com-
18
bined with punitive measures. Alcoholism is no more
a disease than thievery or lynching; like these, it is
the product of a distortion of outlook, a way of life
19
bred of ignorance and frustration. These are two
trends of thought against the concept of alcoholism as
a disease. These ideas were expressed in 1954.
It has been stated that 2,000,000 alcoholics in
the United States are eitployed. This, inevitably, means
that many industries are affected by this to such an
extent that they see the presence of alcoholics as
threats to their production. It is an exceptional com¬
pany that has no problem drinkers. A management which
says it has no problem drinkers doesn't know what it is
20
talking about. It is estimated that two per cent of
the workers in industry are alcoholics.
17
Paul B. Horton and Gerald R. Leslie, The Soci¬
ology of Social Problems (New York: Appleton-Century-
Crafts, 1960), p. 6.
18
19
Jellinek, loc. cit. p. 203.
Ibid.
20
Kenneth A. Rouse, What to Do About the Employee
With a Drinking Problem (Chicago: Kemper Insurance, 1966),
p. 1.
11
The male alcoholic in industry loses an average
of 22 working days annually (as compared with 7.5 days
for the non-alcoholic), a total of 29,700,000 working
days. The alcoholic has an accident rate that is twice
as high as the non-alcoholic, and his life span is re¬
duced approximately twelve years in contrast to that of
21
the non-alcoholic or ordinary drinker. All of this
evidence shows that alcoholism is truly a "billion
dollar headache" in industry. This accoiints for part
of the reason vdiy some industries make attenpts to
steer clear of known alcoholics. A person may work in
an industry for ten years before his drinking problem
becomes acute. Most authorities agree that it takes
from ten to fifteen years for a person to become an al¬
coholic, Employers will agree that an eir5>loyee, \Aio
has been in an industry for ten or more years, is too
valuable a person to lose. This means that this industry
has to spend time and money training a new employee to
take the place of the employee vdio would be an ideal
worker if he didn't drink. An analysis of a heavy in¬
dustry's records of 338 employees disciplined for drinking
21
Arnold Z. Pfeffer, Alcoholism (New York;
Grune Se Stratton, 1958), p. 54,
12
shows that: 127 had 1-4 years of service, 84 had 5-9
years of service, 55 had 10-14 years of service, 31 had
15-19 years of service, and 20 had 25 years or more of
22
service. Retention of such workers can do a great
deal to enhance production.
Several companies have established their own re¬
habilitation programs for the alcoholics, therein. The
Kenper Insurance Companyi Consolidated Edison Company
of New York, Inc.,; Allis-Chambers Manufacturing Company;
Western Electric Company and the E. I. DuPont De Nemours
and Company were some of the pioneers in this approach
to alcoholism. They express common feelings to the ef¬
fect that this loss of money and employees can be severed.
This trend is gradually spreading to other companies.
According to Mr. Ashton Brisolara, Director of
the Committee on Alcoholism for Greater New Orleans,
there are forty-one companies that have established al¬
coholism programs. Inclusion of the programs denotes ac¬
ceptance of alcoholism as an illness by the management.
The programs included supervisory staff meetings for all
work supervisors and referrals of already acute alcoholic
cases to the alcoholism clinics. There are atteir^ts by
13
the Coininittee on Alcoholism for Greater New Orleans to
help this trend to spread.
Under Public Law 565, (August, 1954), new re¬
sponsibilities were placed upon the state rehabilitation
agencies and the Vocational Rehabilitation Administra¬
tion. This includes giving the public a sounder base
for broad action, providing support for research and
demonstration projects, and providing support for the
23
training of professionals. The existing Federal-
State partnership has made it possible for all states to
step-up their vocational rehabilitation programs. State
rehabilitation agencies have authority to establish
facilities with the funds that they have available for
basic rehabilitation services. Since 1954, they have
spent about $17 million to establish more than 300
24
facilities. These facilities serve many people who
have disabilities which prevent them from getting jobs
or threaten their continued employment.
The federal-state and private rehabilitation
23
Annual Report of the U. S. Department of




programs are not effective if the treated clients do
not have opportunities for job placement. There has
been a lag in the development of effective placement,
skills have not kept pace with the needs of the more
severely handicapped. More favorable vocational re¬
habilitation results might be obtained through attention
to extensive and intensive employer contacting by coun-
25
selors. The employer must be consulted because they
can supply the potential placements that will insure
achievement of the goal of vocational rehabilitation.
Unlike personal counseling or therapy in vdiich the re¬
lationship is one-to-one, between the counselor and the
client, vocational services can be successful only with
26
the help of an "outside" third party: the employer.
It is evident that there are some pitfalls in
the area of placement. Impaired workers tend to be
placed behind the scenes where they will not be visible
to the general public, i.e., stock clerks rather than as
sales clerks, bookkeepers rather than receptionists.
25
"Placement Services Lag in Vocational Rehabili¬
tation," Journal of Vocational Rehabilitation, July-
August, 1962, p. 28.
26
U. S. Office of Vocational Rehabilitation,
Survey of Employer Practice (Washington: U. S. Govern¬
ment Printing Office, May, 1959), p. iii.
15
etc. There are cases in which the employer will hire
the rehabilitated worker, and then modify his rights
and duties to such an extent as to make him do less work
than expected from so-called normal employees. Like
the person who buys a retread tire but never fully
trusts that tire to perfom as well as a new one. We,
too, often think of the rehabilitant as a "retread,"
and we do not seem to trust his ability to perform any
27
more than the retread tire. All of this, in most
cases, will destroy the self-esteem vdiich the rehabili¬
tated alcoholic may have developed during his attempt to
become self-sufficient.
A survey of employers' practices and policies
in the hiring of physically impaired workers revealed
that formal written practices as regards handicapped
workers, are practically non-existent. There is a tenden
cy for firms which have experienced impaired persons as
employees to report a relatively more favorable "oper-
28
ational policy" toward hiring them. This study also
stated that impaired workers can be placed in jobs more
27
"Lip Service Won't Do," Journal of Rehabili¬
tation, January-February, 1966, p. 10.
28
U. S. Office of Vocational R^abilitation,
loc. cit., p. 16.
16
easily, as is believed by vocational practitioners, at
times when employers are having considerable difficulties
in obtaining a labor supply. The foregoing does not
present placement on a business-like basis.
Methodology
The hypothesis was tested through the use of
mailed questionnaires. Two hundred and fifty-one one
page questionnaires were sent to the manufacturers em¬
ploying fifty or more people in the Greater New Orleans
Area. The population was taken from the Directory of
Manufacturers Employing Fifty or More People In The
Greater New Orleans Area. This directory was published
by the Chamber of Commerce of the Greater New Orleans
Area in April, 1965. It furnishes the name, address,
product classification and employment bracket of manu¬
facturing companies employing fifty or more people.
The questionnaires were mailed along with a
letter of explanation, signed by Mr. Ashton Brisolara,
Executive Director of the Committee on Alcoholism for
Greater New Orleans, Inc. The letter was also an in¬
vitation for a representative of each of the companies
to participate in the Business Health Conference on
February 21, 1967. It was intended that the invitations
17
and the questionnaires would have reciprocal, positive
motivation and an effect on the response to them. Two
hundred and fifty-one questionnaires were sent because
no less than ten per cent, twenty-five questionnaires,
of the replies, was wanted for analysis. Seven of the
questionnaires were returned because of a change of
address, which means that two hundred and forty-four
industries made up the population.
CHAPTER II
PRESENTATION AND ANALYSIS OF DATA
The objective of the rehabilitation process is
to restore the person to a constructive, self-sufficient
life. For this reason, the end result is employment.
The industries in the community are very important in
achieving this end, and their ideas about and policies
toward alcoholics directly affect the success of vo¬
cational rehabilitation. The existing feelings and
policies must be understood and analyzed by vocational
rehabilitation personnel, before there are any efforts
to secure jobs. The existing feelings, conditions and
policies of the industries in the Greater New Orleans
Area will be reported in the following text tables.
The twenty-four returns will be analyzed.
Table 1 shows that 66 per cent of the respon¬
dents stated that they have alcoholics working in their
firms. This question was asked because previous contact
with alcoholic workers should determine present atti¬
tudes. Some reference will be made to this table in




INDUSTRIES THAT HAVE ALCOHOLIC WORKERS




Table 2 shows the reaction that the industries
might give if they discovered an alcoholic/ therein.
It is agreed that it takes a person more than ten years
of drinking to become an alcoholic. This means that
many workers are established on the job before it is
discovered that they are alcoholics. The 6 respondents
who stated yes to question No. 2, also stated that they
had no alcoholics in their firms, as in Table 1.
Only one-fourth of the industries stated that
they would fire a worker if it was discovered that he
was an alcoholic, as indicated in Table 2, page 20.
The Committee on Alcoholism for Greater New
Orleans was designed to promote a community program.
This includes educating the general pioblic and the
industries as to the truth about the alcoholism problem.
20
This table. No. 3, shows that all of the respondents
have not been reached by this activity.
TABLE 2
INDUSTRIES THAT WILL FIRE ALCOHOLICS




Familiarity with the Committee on Alcoholism for
Greater New Orleans was expressed by more than fifty per
cent of the respondents, as indicated in T^le 3 below.
TABLE 3
INDUSTRIES THAT ARE FAMILIAR WITH
THE COMMITTEE ON ALCOHOLISM





The question in Table 4 was asked to see if any
of the industries would hire the rehabilitated alcoholic.
It is related to questions 5, 1, 8, 9 and 10, in that
the other questions helped to establish the condition
under which these rehabilitated alcoholics will be hired.
This table shows that 70.8 per cent of the respondents
would employ rehabilitated alcoholics, but it does not
denote the condition under which this would be true.
TABLE 4
INDUSTRIES THAT WILL HIRE
REHABILITATED ALCOHOLICS




The results in Table 5 have some clarity for
Table 4. This was explored to determine the condition
under vdiich 70.8 per cent of the respondents will hire
rehabilitated alcoholic workers. In most cases, the
handicapped workers are hired under certain abnormal
conditions. Normal employees are hired because there
22
is a shortage and a need for this shortage to be filled.
This table shows that this shortage is not the condition
in the case of hiring the rehabilitated alcoholic.
TABLE 5
CASES IN WHICH THE ALCOHOLIC WILL
MORE READILY GET A JOB
Answer Number Per Cent
When there is a small
job 3 12.5
Does not know he is
an alcoholic 11 45.8
There is a shortage




The question which underlies Table 6, page 23,
was asked to see if the industries had any plans or
wished to improve upon their stand on alcoholism. The
Committee on Alcoholism helps in planning approaches
to the problem of alcoholism, in acting as the link
between the rehabilitation centers and the general
community.
23
More than half of the respondents, as indicated
in Table 6 below, stated that they would not like to
know more about the Committee on Alcoholism.
TABLE 6
INDUSTRIES THAT WOULD LIKE TO KNOW
MORE ABOUT THE COMMITTEE ON ALCOHOLISM




The question which underlies Table 7, page 24,
was asked to explore the status of the problem of al¬
coholism in industries. It is normal and professional
that all industries put, in writing, their stand on
all of the issues that may cause misunderstanding and
confusion within the work situation, i. e., salary,
leaves, insurance, etc. This promotes some consistency
as to the treatment of all employees. The above
figures show that any alcoholics working in these firms
may be treated in accordance with the conviction of the
person in charge at any one time.
24
Formal written personnel policies regarding
alcoholics are absent in more than 90 per cent of the
industries, as indicated in Table 7,
TABLE 7
INDUSTRIES WITH FORMAL, WRITTEN
PERSONNEL POLICIES REGARDING ALCOHOLICS
Answer Number Per Cent
Have written policy 2 8.3
Do not have written
policy 22 91.7
Total 24 100.0
The way in which an industry views alcoholism
speaks to many things about its activity. This will
determine whether or not the employee will refer or
suggest an alcoholism treatment program to the alcoholic.
If this condition is looked upon as a personal problem,
the employer will, in most cases, fire the alcoholic
as a move to steer clear of the problem. The positive
sign is to view alcoholism as an illness, for vhich
there can be treatment. In this case, more than half
of the respondents stated that they view alcoholism as
an illness. The next step is to determine who can and
25
should provide treatment for this illness.
TABLE 8
WAYS IN WHICH INDUSTRIES VIEW ALCOHOLISM
Answer Number Per Cent
Personal Problem 7 29.2
Family problem 2 8.3
Illness 14 58.4
Sign of Weakness 1 4.1
Total 24 100.0
The question vdiich underlies Table 9 page 26,
was asked to explore the rationale and to qualify
various stands taken on the issues of alcoholism. The
authorities agree that one of the main problems in
placement is to help employers realize that they have
a role in helping the alcoholic refrain from drinking.
This is considered a major concern of employers, and
it appears as the main reason that the respondents gave
for refusing to hire a rehabilitated alcoholic. This
shows that these industries are afraid to invest in the
alcoholics because of the possibility of a later loss.
27
industry. These figures imply that the employers do not
see alcoholism as a threat to their industries. More than
75 per cent of them stated that they do not feel that it
will be beneficial for their firms to put time into an al¬
coholism program. It was shown in Table 2 that 75 per cent
stated that they would not fire a worker who was discovered
to be an alcoholic. It appears that this 75 per cent will
retain the worker who is discovered to be an alcoholic,
\diile doing little or nothing to help him to overcome the
problem. It seems as if this move is as much to the dis¬
advantage of both parties as the move to fire the alcoholic
on sight. These figures enforce the fact that the indus¬
tries must be helped to define and organize a role for
themselves in the fight against the alcohol, problem. It
appears as if they are not sure as to the stand that they
should take.
TABLE 10
INDUSTRIES' FEELINGS ABOUT DEVELOPMENT
OF AN ALCOHOLISM PROGRAM
Answer Number Per Cent
Would be beneficial 5 20.9
Would not be beneficial 19 79.1
Total 24 100.0
26
This is understandable because industries are in busi¬
ness for a profit. Therefore, they must be helped to
see that there are some advantages for them when they
hire a rehabilitated alcoholic and do their part to
keep him sober.
More than 50 per cent of the respondents stated
that they might refuse to hire a rehabilitated alcoholic
because he might start drinking again, as indicated in
Table 9 below.
TABLE 9
CASES IN WHICH INDUSTRIES MIGHT REFUSE
TO HIRE A REEIABILITATED ALCOHOLIC
Answer Nximber Per Cent
Other workers will not tolerate 4 16.7
Alcoholic might start drinking
again 15 62.5
Firm gets a bad piablic image 4 16.7
Alcoholic is usually lazy 1 4.1
Total 24 100.0
The question which underlies Table 10, page 27,
was asked to explore the ways in which the industries
propose to cope with the rising rate of alcoholism in
28
The question which gave rise to Table 11 was
asked to see if there was any relationship between the
size of an industry and its stated ideas and programs
for alcoholism. It has been the trend for the larger
industries in the United States (i. e., Eastman Kodak
Company, Kemper Insurance, Allis-Chalmers, DePont, et
al.) to have more elaborate, publicized alcoholism
programs. It is significant that four of the five re¬
spondents, who stated that they feel that it is bene¬
ficial to put time into an alcoholism program, were the
four respondents with 351 or more workers. At the same
time, none of the respondents with 351 or more workers
had a formal, written personnel policy regarding al¬
coholism and alcoholics. For the most part, the feel¬
ings and attitudes were consistent, without any relation
to the nimiber of employees.
TABLE 11
NUMBER OP WORKERS EMPLOYED
IN THE INDUSTRIES
Answer Number Per Cent
50 - 200 Workers 12 50.0
201 - 350 Workers 8 33.3




It was the purpose of this study to analyze the
industrial acceptance of rehabilitated alcoholic workers
vihich exist in the city of New Orleans, Louisiana. It
was also intended to give some inferences as to the
state of public attitudes toward alcoholism and the
alcoholic.
It is significant to refer to the return of
twenty-four questionnaires, when a total of 250 were
sent to the industries. The small number of replies
could be partially related to the lack of follow-ups
on the part of the researcher. A cover letter was sent
along with the questionnaires, which also invited a
representative of each firm to participate in the Busi¬
ness Health Conference. Because the twenty-four re¬
spondents showed that they are doing very little to help
ease the problem of alcoholism, it follows that some of
the questionnaires were discarded by other industries.
The expressed ideas and conditions show that industries
in this area of the country are not attacking the problem.
29
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Authorities on the subject of alcoholism do
agree that employers who have had more contact with al¬
coholic employees will have a more favorable attitude
toward them. This was shown in the returns in that all
sixteen of the respondents who stated that they had al¬
coholics working in their firms, also stated that they
would not fire a worker who was discovered to be an
alcoholic. Fifteen of the sixteen respondents who stated
that they had alcoholics working in their firms, also
stated that they would hire an alcoholic who has been
rehabilitated, whereas, only two of the respondents vho
stated that they do not have alcoholics, also stated
that they vjbuld hire rehabilitated alcoholics. This
shows that there is a need for wide-scale education de¬
signed to give the eiiployers some kind of contact with
alcoholic workers. Education and contact should ease
the difficulty in securing jobs for alcoholics after
they are released from the rehabilitation center.
The Committee on Alcoholism for Greater' New
Orleans was designed to promote an effective community
program. There is an attempt by the Committee on Al¬
coholism to reach employers and to help them to estab¬
lish effective policies and attitudes regarding al¬
coholism. This agency is vinder-staffed, which makes it
31
inpossible to adequately service the Greater New Orleans
Area, over one million people. It is significant that
37.5 per cent of the respondents do not know about the
activities of the Committee on Alcoholism, and that
45.8 per cent of the respondents felt that they would
like to know more about the Committee on Alcoholism.
The pace of the Committee on Alcoholism must be ac¬
celerated, before the firms can be helped to understand
the implications of alcoholism.
The condition vender which an alcoholic will more
readily be hired revealed some significant results. Only
25 per cent stated that they would hire a rehabilitated
alcoholic because there was a shortage of workers. In
most cases, an employee is hired because there is a
vacancy, and a need for this vacancy to be filled. The
other 75 per cent implies that the rehabilitated worker
cannot get a job without the presence of some factors
other than a shortage of workers.
Only 58.4 per cent of the respondents stated
that they look at alcoholism as an illness. This shows
that 41.6 per cent still feel that alcoholism is not a
condition that can be treated and cured. There are still
the feelings that this is the worker's problem, about
which the employer can do nothing but steer clear. These
32
attitudes are, undoubtedly, the determinants of the
status of placement for rehabilitated alcoholics and
the alcoholism programs within the industries. This
implies why more than three-fourths of the respondents
did not feel that it would be beneficial to put time
into an alcoholism program within their firms. These
industries must be helped to see and understand that
they can help ease the alcoholic problem.
It is significant to conclude that a great deal
of the hindrance to success in the rehabilitation of al¬
coholics in New Orleans is due to the attitude of the
general public. Alcoholism has not been accepted as an
illness, which can be treated and cured. It is very
significant that 16.7 per cent stated that other workers
will not tolerate the rehabilitated alcoholic, and 16.7
per cent stated that the alcoholic gives the firms a bad
public image. This shows that the general pioblic must
be educated about the alcoholism question before any
real progressive steps can be made to complete the re¬
habilitation process. This is true because industries
are located in the communities, and their activities
and policies are reflections of the various trends and
ideals of these communities.
It is significant to note that 70.8 per cent of
the respondents stated that they would hire a rehabilitated
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alcoholic; and only 8.3 per cent stated that they have
a formal, written personnel policy regarding alcoholics.
It appears that this hiring is on a humanitarian rather
than on a professional basis. This shows why 12.5 per
cent will hire only if a small unimportant job is to be
done. This shows that the hiring and on-the-job treat¬
ment can be very inconsistent for the alcoholic, therein.
I conclude that there is a great lag in voca¬
tional rehabilitation of alcoholics in the Greater New
Orelans Area. This lag is mainly caused by the results
of placement. It is agreed that the purpose of the vo¬
cational rehabilitation activity is lost if jobs are not
secured for the rehabilitaat after treatment. Eit^loy-
ment helps to achieve the end results, which is to be¬
come self-sufficient and self-supporting. This study
has shown that the chances for the rehabilitated al¬
coholic to be hired and given all of the rights, privi¬
leges and duties that the non-alcoholic workers enjoy
are very slim.
One may question this conclusion in that 66.7
per cent of the respondents stated that they have al¬
coholics working in their firms, and 70.8 per cent stated
that they will hire an alcoholic who has been treated in
a rehabilitation center. These are encouraging figures.
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v^en they are disc\assed apart from the remainder of the
study. This is true because, on the other hand, 91.7 per
cent of the respondents stated that they do not have a
formal, written personnel policy regarding alcoholics,
and 79.1 per cent of the respondents stated that they do
not feel that it will be beneficial to put time into an
alcoholism program for their firms. This is not indus¬
trial acceptance as stated in the definition.
The latter figures are important because, as a
social worker, I am interested in the moves that are
made by the industries to help the rehabilitated alco¬
holics to adjust and function as an adjusted person. To
hire the rehabilitant, without removing the stigma of
alcoholism, is more to the disadvantage of the rehabili¬
tation process. The social workers, the vocational
counselors, et al. place a great deal of effort, time
and money toward helping the alcoholic to develop an
ego. To place this alcoholic in a work situation in
which he is the only person who trusts his ability, will
destroy all of this reactivated self-esteem. In most
cases, this first job placement determines the value of
the foregoing rehabilitative activities. In the Greater
New Orleans Area, the job placements do not look help¬
ful and capable of providing an effective work situation
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for rehabilitated alcoholics. The industries are not
ready to accept the rdi abilitated alcoholic as a fully
acceptable employee.
This lack of effective placements is a great
hindrance to the rehabilitation process. If this lag
is removed, many of the shortcomings of the programs in
the Greater New Orleans Area will be removed. To get
effective programs in a few industries should help to
accelerate the pace. Because ours is a very competitive
society, industries have a tendency to "swim with the
tide," especially if the trends towards such programs
have been beneficial to their competitors. As long as
no industry in the Greater New Orleans Area will take a
public stand on the problem of alcoholism, this wide-
scale acceptance will continue to be at a deficiency.
It appears that the industries in the Greater
New Orleans Area need some guidance and clarity on ways
to handle alcoholics in industry. They showed that there
are no consistent ways being used to cope with the prob¬
lem. Many of the expressed feelings are, undoubtedly,
to the disadvantage of the alcoholic employee as well as
the employer. There seems to be a trend towards getting
involved while attempting to steer clear of the problem.
This was shown in that more than half of the respondents
stated that they feel that it would not be beneficial to
36
put time into an alcoholism program for their firms.
To get partially involved in the problem of alcoholism
has many disadvantages for the people involved. The
main issue is to help the industries to understand and
accept all of the implications that are involved in in¬
dustrial acceptance, so that rehabilitation, without a
job, will not be the end for the alcoholics.
Recommendations
As follow-ups to this study, I propose the
following:
1) A study of the vocational rehabilitation
agencies to explore their techniques and problems in
placement of rehabilitated alcoholics.
2) A study of the attitudes of the general
pxxblic toward alcoholism and alcoholics in the Greater
New Orleans Area.
3) A study to explore the communication that
exists between the vocational reh^ilitation counselors
and the employers, especially in terms of remaining
aware of the skills needed.
4) An acceleration of the important activity
of the Committee on Alcoholism for Greater New Orleans,
which will undoubtedly entail a larger staff so as to
cover such a vast, untapped area.
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5) A study to explore the reasons why only
24 industries responded to the questionnaire, since
244 industries were contacted.
APPENDIX
410 Chartres Street • Room 200 • New Orleans, Louisiana 70130
Teiephones: 522-4403 . 522-3268
COMMITTEE on M.C0H01ISM for EREATER NEW ORLEANS, Inc
February 8, 1967
Dear Sir:
Enclosed please find two items:
1. An invitation to participate in the Business Health Conference to be
held at Touro Infirmary Annex on February 21, 1967 > We hope that you
will find it advantageous to have someone from your firm attend.
2. A questionnaire relative to alcoholism which is to be anonymously
answered and which is part of a research project being done in the
Greater New Orleans Area.
for your information, the Committee on Alcoholism offers as a dividend
of your firm's endorsement and support of the United Fund, a special
service in organizing and carrying out industrial alcoholism programs
free of charge. The program consists in management's realization of the
possibility of alcoholism and recognizing it for what it is, an illness;
supervisory staff meetings which we conduct to instruct supervisory per¬
sonnel concerning the safety aspects of alcohol and the techniques of
detecting alcoholism problems; and thirdly, the referral services of our
agency, which includes a splendid Alcoholism Clinic which is maintained
by the Department of Hospitals located next to our office, and an in¬
patient hospital unit.
We would appreciate your answering the questionnaire in order to have a
valid study, and hope that you see fit to attend the seminar at Touro.
With best personal regards, and hoping that we will be able to assist you
in the preventive aspects of an industrial alcoholism program, 1 am.
Ashton Brisolara
Executive Director
'P%s« We have 41 industrial alcoholism programs in operation in the area.
A Member of the United Fund of Greater New Orleans Area, Inc.
An Affiliate of the National Council on Alcoholism
QUESTIONNAIRE
Please check the blank that corresponds with your answer.
1. Do you have any alcoholics working in your firm?
2. Will you fire a worker, if you discover that he
is an alcoholic?
3. Are you familiar with the activities of the
Consnittee on Alcoholism for Greater New Orleans?
4. Would ;^u hire an alcoholic who has been treated








5. Under which of the following conditions would you
more readily hire a rehabilitated alcoholic?
(Please Check One)
A. When there is a small unimportant job to be done.
B. When you do not know that he is an alcoholic.
C. Wl^n there is a shortage of workers.
D. When you have a hard time finding workers who
are non-alcoholics.
_____
6. Would you like to know more about the activities of
the Committee on Alcoholism for Greater New Orleans? Yes No7.Oo you have a formal, written personnel policy
regarding alcoholics? Yes Mo8.How does your firm look at alcoholism? (Please Check One)
A. As a personal problem.
B. As a family problem.
C. As an illness.
D. As a sign of weakness.9.Which of the following statements best explain reasons that your
firm might refuse to hire an alcoholic vdio has been rehabilitated?
A. The other workers will not tolerate him. __
B. ISie alcoholic might start drinking again.
C. This alcoholic gives your firm a bad public image.
D. The alcoholic is usually lazy.
10. Do you feel that it will be beneficial to put time into
an alcoholism program for your firm? Ties No^ _
11. How many workers do you employ? (Approx.) .
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